
C i t y  o f  J o n e s t o w n  
P r o c e s s i o n  P e r m i t  A p p l i c a t i o n

Applicant:  Name/Group _______________________________________________________
       Address ___________________________________________________________

                  City______________________________ State_____________ Zip ___________
                  Phone ____________________________

Reason for permit: __________________________________________________________
                                __________________________________________________________

          __________________________________________________________

          
Date of the event:_______________________________ # of participants_______________ 
Start time _____________________ Estimated time of completion ____________________
Desired route to be taken:_____________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Special Needs :
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Submitted this the ___________ day of _____________________, 200__

_____________________________
Applicant

For office use:
Request received by __________________________________ Date____________________
Reviewed by ________________________________________ Date____________________
Request Approved ______ Denied __________  Date_____________________
Special 
Instructions___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Information forwarded to 
____________________________________________________________________________
____________________________________________________________________________


